2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30371

1. Entity Name

SALVATION HOLINESS CHURCH INC.

04-26-2001 950284 050 **

Principat Place of Business Mailing Addrass

C/O CLARENGE KENNETH TROUPE. SR,
1390 DIXIE STREEY
LAKE CITY FL 32055

1380 DIXIE STREET
LAKE CITY FL 32055

CfO CLARENCE KENNETH TROUPE. SR.

2. Principal Place of Business 3. Mailing Address

L

WAL

Sulte, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am
ecretary of State

**61.25

NI

City & State City & State 4. FEI Number Applied For
36-3615331 {-Tot Applicable
Zi Count Zl Countr it
P Ly ® HrY 5. Cerlificate of Status Desired | $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROUPE, CLARENCE KENNETH SR.
1390 DIXIE STREET
LAKE CITY FL 32085

Street Address (P.C. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatwe, typed or printed name of registered agent and e it applicable. (NOTE: Registered Agent ssgnature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo fiake Check Payable io
FEE IS $61.25 Trust Fund Contribution Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD 1 pelete TITLE [ Changs [ Addition | &
NAME TROUPE, CLARENCE K.,SR. NAME 2
STREET ADDRESS | 1380 DIXIE STREET STREET ADDRESS B
CITY-ST-21P LAKE CITY FL CITY-ST-ZIP 8
o

TITLE VD [ Delete TITLE O change [ Addition %
MAME SCIPPIO, KATHALEEN CELIA NAME
STREET ADDRESS | 3217 GREG STREET STREET ADDRESS
CITY-ST-2P LAKE CITY FL CITY-ST-ZIP
TILE STD C Delete TILE [ Change [ Addition
NAME TROUPE, LEATHA NAME
SIREETADDRESS | BT, 7 BOX 675 STREEY ADDRESS
CITY-ST-2IP LAKE le FL GITY-5T-2IP
TITLE T pelete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIe O Dslete TILE (1 Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE ] Delete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-8T-21P
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. <

%ﬁ y () i — - - Feoy ): . +
- At y - o g f ~ 35T

SIGNATURE: QD Lo Clogsee & Fagoepi S1. larende K. jrewpe Sr. Y/ 230/ /55-35€d

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date '

7 Dayime Phore #




